CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Slggln-candidate Committees
2a  MNAME OF CANDIDATE OR COMMITTEE

Lepmen) PiEree

3. ELECTION DATE

1. DATE OF REPORT

Ab1o|

2b. IF COMMITTEE, NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zlp Code Phone

350 2l Kide Bl & HBTTANIER T8 37403 %3 7511

4. b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
State Zip Code Phone

3970 AW ol BV ﬂz%??'?ﬁ)@tﬁx? TN 39904 DSE-NLE

5. OFFICE SOUGHT (include d-lsl7 number, if applicable) 6. MNAME OF POLITICAL TR ASUHEIrR (may be candidate)

/Ty Cour/c; DisT i A CRIIIN |Prerce

7. CATEGORY OR REPORT (Check one)
PRE-PRIMARY [] POST-PRIMARY [J PRE-GENERAL [0 POST-GENERAL mPPLEMENTAL O amewoeo [

B.a, BEGINNIMG DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

E.[Ehedtonej ' 3‘9 6} 92/27/;5’/

a. [] This campaign is exemp! from delailed disclosure because conlributions (including in-kind) received total $1,000 or less AND expendi-
mly)ﬂar $1.000 or less for this reporting period. (Complete items 12d., 12e. and 121
b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000

and/or expenditures total more than 51,000 for this reporting period.

10.  lfiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidale committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

27/0
afe
1{ SWORN TO .;:I:«I‘,D SUBSCRIBED BEFORE ME IN THE AORN TO AND SUBSCRIBED BEFORE ME IN THE
STATE OF ke R 8. STATE OF Mw-
THIS Q% DAYGF\-;‘.L,L 20 2/ THIS_ 2 7 DAYUF\-'{T_;-&- 200/
notary pubhc notary public b
"’n’\ML le, Lmnb HRBA.{,,L [, Zoo?-
dale commission expires date mmmiarsiélﬂ expires
Maotary Seal Motary Seal

12. SUMMARY
8. BALANCE ON HAND LAST REPORT ..o § _ém
b. TOTAL RECEIPTS THIB PERIOD ...........ooseecesiemmsessisissssssisssismmisussssisiionsssanemsistisssivivesesmmisesios B i
c. TOTAL DISBURSEMENTS THIS PERIOD ...........ccoooccciriroooeeeeoeeemesssseeeeeseseseeeessssssseenenens 8 .
d. BALANCE ON HAND (12.3. PIus 12.b. MDUS 12.6.) coooooooooooccioeoeecceecoooneeeceee oo sesseeeeeeeereeessesrseeeeees _(ZM

B TOTAL LOANS OUTSTANDING .ooooooioooeeeeeoeoeeeeeee oo oo ee oo s s st es e et 5 — v
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14, REPORT CQVERING THE PERICD
FROM [ | ??ﬂ?'ﬂa TO: rﬂ Z i??ﬂf

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..

b. ltemized Contributions (over $100 from each source this period)..................

16. LOANS RECEIVED THIS REPORTING PERIOD

17. INTEREST RECEIVED THIS REPORTING PERIOD ...

18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.b.) ...

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15b.) . ]

..................................... 8 gs,ﬁgﬂ‘f

DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category -

e.g., printing, postage, gasoline)

;OST}Q@'E/ s_ Gl
GCAS s 225D
DEECe (:U_J,J{‘rc‘s' U
Pion@s Mail~ LisT s_[13.16
LEVK “5/(”, s_[9.50
lefresimed T s 41.7¥

Total of Expenditures ($100 or less each payee)

b. temized Campaign Expenditures (Over $100 each payee this period)

c. Itemized Other Expenditures (Over $100 each payee this period) ... b ] '_'f? =

d TOTAL EXPENDITURES (other than loan repayments){add 19.a, 19b and 19c) ... ..o B i 26
20. LOAN REPAYMENTS MADE THIS PERMOD ... o..ccoucsiiviosiommiomsismsisirmmmmstssmiss oot s L $ 2000 00
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown initem 12.6) .. .3 i
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this peried) ... % e é -

b. hemized in-kind contributions (over $100 from each source this period) ... 7 i ﬂ gl

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ..o § 2 M
23.LOANS

LOANS OUTSTANDIMNG {(must Be ShoW N BBM T2 B0 oo s s e re s s e e s ree s sienne e B Q e

24. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... ..o, go s 0 -

b. Memized Obligations Outstanding (Over $100 each) -3 ~P-

c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown iitem 12.1) .. W i

%, 551133 (Rev &07)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lopwot Pierce

2. REPORT COVERING THE PERIOD

FROM: ; # f@/ﬂ

T 1/7/307

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

el

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions maone than $100 from
Kame [ Conlribusion Received For: Amount of Contribution
JTount m.
T NamaOrganization Mame [ Primary Election General Election e
Kivse V N - 1000Z
Address . ; SiEg ' Other Eleciion ( ) 7
77(2 MGHT HAW K, |
: _ Sue Zip Cade Dl of Comribution]s) Apgregate this Elaction
First Mame Wil Mame: Contribufion Recaived For: Amount of Contribution
Jo 4 /(/ I{ -
Last NamesCrganization Mame [ Primary Election General Election

[ other Election (Specify)

[ Primary Election E{s«wﬁm

O other Election (Specify)

E@Sé
LMGram A/ﬁm’ﬂfﬁ/

Dl of Conlribution(s)

[ Primary Election ﬂa/m-auewm

‘H’? @feyéoy/mm

- O jon (Speciy)
3] f/"fd& Town T
7 ; Dt of Contribution(s)
: Contribution Recetved For: Amount of Contribusion
“Kewtlery IS
st Hame/Drganization Mame ] Primary Election General Election
LR YS 50

[ Other Election {Specify)

—Lr@rson

AusSelf

F?f 5 lff ‘wedsld £d.

Contribufion Received For:
[ Primary Election [é General Election

O other Election (Specify)

Zip Code

? [ 5 Trf: h/
5. TOTAL ITEMIZED CONTRIBUTIONS
{Cary forward o item 3. of rert page i addifional pages of this form an used )}
{1 this s the las page of contribufions, this amount must be shown in iem 15b. of summany ]

Diate of Contribution(s]

e S5-1131(Rev. 8-97)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Lopmon) Prerces

7. REPORT COVERING THE PERIOD.

(FROW: {[30/00] 0 3 /27 /20 ]
Amou

1. NAME OF CANDIDATE OR COMMITTEE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

'3, 500%

== Dt/

[] Primary Electon  [#1 General Election

. - /}AA;\T"A} [ Other Election (Spedity) =
9403 Ap/5oW) Pike __‘ |
Od Jip Coda Daie of Contribution(s) WMEW
Fﬂtmj J_ };}ﬁ Middle Hame F Contribution Received For. Amount of Confribution
2.)

[JPrimary Elecion [ General Election

550.¢°

O oither Eletion (Spedty)
?(2.2, THm €3 ﬁcw/ww rd -
Diase: of Confribuion(s) Aggregaie this Election
1780 fb’ ~Af
First Mame Middle Mame Confribution Received For; Amount of Contribution
= o
[ Primary Election General Election -
Pro frsco - g OO0~
O other Election (Specy)
= P.o. Loy 2 3¢ _ |
Zip Code Tl of Coniribution(z) Egqregate this Elecion

Cr*r?:r?ﬁ 0D G-

O Hi! 10 e

Las! Name/Organization Name

First Mame Middie Name Confribution Recatved For: Amount of Contribution
pHiézP H. | o _
: [ Primary Election General Elecion )
Cor] - 250"
Address e 5 Lrlfadi A DDﬁlﬁElﬂdmn{Spaﬁh':l
_one puil QUIYS

Date: of Contribution]s)

Contribution Received For, |

] Primary Election General Election

Crimmids oo ot ey 1850’
™ a9 r%:}zn ker f?ffaf |
Caty ijﬂ j‘{'{:.?ﬂf Tip Code [k &l Comtribubionds) hggregate this Election
; Middle Mamea Conlribution Received For: Amount of Contribution
'ﬂﬁY‘Ter’@ P T _ Ii{
Hame/nganizaton Mame [ Primary Election General Election Py
- bamAn S 25D
225 Skallpe Ford Ko
Cy Sialn Zip Code Dt of Contribuicn|s) Peggrigarte thes Elecion
CHRTT BV v |3
5. TOTAL ITEMIZED CONTRIBUTIONS B
{Carry forward io item 2. of nexd page if addional pages of tis form ave used.) Q }C‘w -
{1t b5 the Lot puages o coniribualions, s amount must be shown in ilem 15b. of summary.) }
e 55-1131{Rev. 8-97) Page _ﬁ;d _i RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

-
L&Mﬂﬁ/ !]; erce ﬁmﬁjsdod L.;m;?{; JEV
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2/(00 =
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from
Contribuion Received For:
T Lok | |
Tl NoraOnanasion s [ Primary Election (7 General Election 27
!”w b ke, o 150

Daie of Contribution(s)

Contribution Received For:

" Ro ber T - |
oot NamafOrgarization Name [] Primary Election [T Generai Election 50
Sodde rr# o T 95?) .
736 werkel 577 == = | S
Y Ot RTT Y 0GR 57404
meﬁ@h@yr mm/?. Confribution Recabsed For: | Amount of Conribution
T Raralgaaion lame [] Primary Electon [ General Election »
Erad Ky N 2%
M:l NorTh Wé’rkﬂ /i
. Dot of Coniribution[s) Azl e Elechon

w;-z(n;m p: Dl Py Eocton [ o it -
SvdderTw T —— AS0
72 Brogd (Tfocl P
™ CHRTT S 0065 37Y 2. : —
2 T Y Ed o
- Ll imary Election General Election
—oWoelFord DIW 36
33,13 > yn/Sel Df'*-f -
& . Date of Conribution|s)

— fCHz?F(f j = DPW;WE%”}GEWM
Tﬂum;fsm N 95D
fr’,?fjd Ee,mfj L{i—kc IQQ,;:O’ (Speciy)
Diate of Contribution(s) Ty

&
| R e /1S

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward In item 3. of next page if additional pages of this form are used )
(I this is the last page of contribuions, this amount must be shown in ilem 150, of summary )

e S5-1131(Rev. 8-97)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE URCDWITIEE/L@/MO/{) x)i. 9, J”G‘&wFRDMf?ﬂM To: p?'fﬁ'?fﬂ'ﬂ’f

2. REPORJ COVERING THE PERICD

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

[SD02

First Mama Middie Name

4 COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [conlributions tatakng mare than $100 from any contnbulor)
Amaount of Contnbution

Last Name/Crgarszaton Name

fi’#x}ﬂf}ﬂw@ﬁ gae Vac

Paddmess

<7

M/&/ﬁf

Contnbubon Recewed For

[ Frimary Election Eé’ﬂeral Elachan

[ onher Election [Specify)

A )

Slele ;| Zip Code

Ml Haame: /? ,

/y

CH3RIzS

Firgl Nmﬂ n

Last Memadrganizalion Mame

Pir [erA

-/ A,uclgs-/ 57,

Dt of Contrbubion(s) Agpregete this Elecian

Amount of Conlnbubien

JOD=

Conlributon Recaived Fo

O Prmary Election General Elechon

O ciher Election 15pecify)

Dile ol Conlnbelon(s) Aggregate tis Eleclon

Amount of Contribution

First Name Middi Mame Contnbution Recewved For

Las! Hamellrganizehcn Hame [ Frimary Election [] General Electon

Adoress [ ather Election [Spaciby)

City Slale [ fp Cade Diale of Contrioulian(s) Auggregate this Elecion

Frst Hama Widdie Hame Conlribution Recened Far Amount of Coninbulsan
Lest Flamerganaaton Rame [ Enmary Flection [ Genesal Election

Address O oiher Election (Specify)

City Stata Zip Code Oate of Connbution]s) Agoregeta s Eleclion

5. TOTALITEMIZED CONTRIBUTIONS

[ Carry forward 1o ilem 3 of nexl page il addibonalpages of s form ere used )
(11 thas i5 the st page of conlribubons, this amaound must be shawe inlem 150 of summary )

Firsl Name Middl Mame Cantrbution Recewed Faor Amount of Ceafriouion
Lasl Name/Digamzation Name [ Primary Election. [] General Ekcbion

idtmss [ Otner Eleclion |Specify)

Gty Slale Tp Code Dale of Contribulian(s) Aggregate this Elecion

Firsl Marme Mk Mame Contnbution Recewed For: Amount of Conlribution
Las! NamefDrgan zahon Hama O prmary Election [ General Election

Address O oiher Election [Spacty|

Ciby Slahe Sip Code Daleaf Contribution(s) Aggregale s Elecion

.¥§D}m

S5-1131(Rev. 8.97)

Fage _L of _ﬁ_

ROA 1159



ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ' [ 2. REPORT COVERING THE PERIOD
L ebmon) Pieroe [Fouygde 27777200
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) — C] e
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CAMPAIGN EXPENDITURE (axpendiures totaling mors han $100 o any payee during thé period)
First Mame Middle Mame Purpose of Expenditune Amount of Expenditure
o i SKin/ 7.0
City Stale Zip Code
First Mame Wicidle Mame Purpose of Expenditure Amount of Expenditure
——gwiekl 4 Son/ y
K14 50 L SighS | ._
ff?i MJ i.)ﬁ’f*/?f’/c:ﬁcf Zﬂwﬂ/ /0 72,50
/ e[y 4
First Narme Middle Name Purpose of Expenditure Amount of Expenditure
Lt P
Home SlilS ‘o
s . 0
1) Croye ST igﬂieﬁf A3 O
Lity State Zip Code
e e |7, (02
First Name Midcle Narme: Purpose of Expenditure Amount of Expenditure
e—— Lamar’s KeTRuksil , :
_zﬁ_f_é,_m_m;ﬂél ,dwfcww/ %@’f"f//-’ o1 Co3.¢9
C’ JTAYt2ER 7 7
First Mame Middis Name Purpose of Expenditure Amount of Expenditure
Last MamesBusiness Name BE SUUTH D pﬁg{,r |
00, Lon  7¢0(4Y : AR5 00
7L ANT R K| 50304
First Name Middlia Name Purpase of Expenditure Amount of Expenditure
AMON Picree,
f?f:imd'n&nfnim i N A 68D &
Clty
U)pe V|35
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES : _
B B b o 457955
@ 551128 (Rev, B-97) Paue__’z__di RDA 1159



ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

Lepmion fresc e [Fougalo 2/27/707

Amount [f( j
3. TOTAL ITEMIZED CAMPAIGN EXFENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) S_' ? ({
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPARGH EXPENDITURE (experdiures tolaing e than $100 to any payes duing the perad)

1. NAME OF CANDIDATE OR COMMITTEE

Ml Mame Pupase of Expenditure Amaounl of Expendiure

Firsi Hame

meaw%?:‘? 9.’{ & £ ﬂr&iﬁ;#ﬂf (’f‘?,ﬁ ﬂﬂ "Fré’)/ﬁ -
2405 E30% STreer Procuvres | TH&

2 Code

%

Firsd Name

Tael MamalMminess Hame /f¢
RicBo FE YU blisping Mifﬁb/é” ) 2269

o L40] LprTer $77
r SMEA/ :?IP'%CIE‘ 6 /,g'.’/ij H I'II/‘I.VF t-?/ f

Firsd Name Middle Name Purpose of Expendiure

ddia Name Purpase of Expenditue Amount of Expenditure

Ameunt of Expenditure

Lasl Nprrm"l_hmnr-..'.':

f?fb’?)f} f’iﬁg’ C’f/’ " |
“””“/fz) fox 45E7 Defr £0/0 Yrit T/ 70530

Amounl of Expendilure

Pumpose of Expendature

Liast Hame/Busingss Mama

Addrss

Gity Gte | OpCode

First Hame ddia Hame Pupose of Expenditure Amount of Expendiiure
Last Mame/Business Mame

Addrss

City Sl Jip Code

Fast Mama tcdie Hama Purpose of Expendilura Amound of Expendiure

Los| HamaiBusrass Hame

Address

City Hhale i Code

5 TOTAL ITEMIZED CAMPAIGN EXPENDITURES

[Cerry Farward o em 3. of nexd page 1l adational pegas of thes fom ae used | f ? ﬁ ?0 é
l' r

(I hes i5 The last page of expendilures, ths amoun] musl be showam nitem 15, of summany |

. [
% 55.1120 [Rev B.97} Page __ é{ of_j__ ROA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE , ﬂ | 2. REPORT COVERING THE PERIOD
I o _ FROM: » TO:
LeAmIN Flere se| ” 2/57/20]
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans Iotaling more tan $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name . o | Meddie Mame Dutstanding Loan Baiance Loans Loan Outstanding Loan Balance
L epm iy - {Beginning of Pericd) Received Pamers (End of Period)
Last MamafCrganization Nama i =y _ : y o :L'C-) ~
D/ere e 4,050 2020
Address . ; _ T Cemsiend For e
e)j':"/lﬁ g Ffﬂfﬂjf—«’fb-gr [J PrimayBlecion ] General Elaction
City . . State Tip Code O Other Elecsion (Specify)
CHpT7 ﬁﬂ-’aﬂﬁfl /13568
List All Endaorsers or Guarantors for Above Loan (If mane space is needed please attach a page)
First Mama Middia Mame First Name Middle Name
Last Name/Crganization Namea Lat Nama/Organization Name
Address Advress
City Slade Zip Cods City Sl Zip Code
Amoun Guaraniied Cutstanding Amount Guaranised Outstanding
ﬂ
First Name Middhe Mame First Nama Middle Name
Last Nama/Organization Name Last Nama/COrganization Nams
Adddrnss Adkdross
City Siale 7ip Coda City State Tip Coda
Amaunt Guaranted Dukstandng Amaunt Guaranioed Cutstanding
First Name Middle Name First Nama Middle Hame
Lzl Name/Organization Name Last Hame/Organazation Name
Address Addrass
Ty Tiate 7ip Code T T T (ode
Amount Guaranteed Outstanding maunt Guaranieed Oulstanding
First Hame Middle Hame First Name Wiz Marm
Lest Name'Orpanizaton Mame Last Name/Dimanization Name
Address Address
City Stz Zip Code City Stale Zip Code
Ameun! Guaranioe] Dulsandig Aol Glaranlesd ultstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tokal foars received should als be shown in fem 16. on summary page] {Beginning of Period) Reeived Payments {End of Period)
{Total loan payments should akzo be shown in item 20, on summary page.) 5P :
[Total outstanding loan balance should alsa ba shewn in flm 23, on sumeary page.) — D Qﬂg){} J?{}g}zj 2 R
@ §5-1132 (Rev. 897) page 4 of ' ROA 1150



